MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-;02;87@

. ORPARTMENT oF BY ,L‘:eg:trE:LTD.? rr‘:: .‘L'A.u Prii Registration District N Registrar's N .Q STATE FILE NUMBER
istration District No. rimary Registration District No. __._____________ egistrar's No, ____f_ && ______
DO NOT WRITE AME 7
ON THIS STUB NDED R
¥ it mﬁD AUG 8 195 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residerke before
VS 300 B a. COUNTY AtChison 2 a. STATE MisSOurf. COUNTY AtChison sdmission)
Rev, 4/59 % b. C(l)TY {If outside carporata limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside limits
S ,
= own Hgipfax 2 £ Mo. TowN  Tgrkio Yo § No O
1 2:‘50 : c. E'UOL;. ';‘AME OF {If NOT in hospltal, give location) Inside Limits d. :E%ER%ES {If cutside, give location) Reside on Farm
2,30 4 'g' NsTiution’ad rfax Comm Ho sp't Yeggd MO |l Yos 0 No O
__.L.‘—‘ —
3 3. NAME OF DECEASED First Middile Last 4. DATE Month Day Yoar
(Type or print) OF
THOMAS WILLIAM BREAZILE ofAm  July 27,1962
4 o 5. SEX 6. COLOR OR RACE 7. MorriedX]  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 f ma o Whi te Widowed [J Divorced [ 2/1 3/189 1 71 rgnth: [)l:vl Hours Min,
| 10a. USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY
] v durmg most o worlun fife, sven if ratired)
2 v labor Rock Port, Mo, U,S
7 d 9 13a. FATHER 5 NA,ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
p— )
o 2 Thomas William Breszile | Kstherin Goodlin Hada Bmeazile
2. W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 7. INFOR.MANT Address
92 : ‘*‘,’Tg’s‘" “"““““’"’|“'W W"i" or dates of servi Nrs. T.W.Breaz 11e Tarkio,Mo .
—M &x — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
2 5 l ?‘, IMMEDIATE CAUSE () &'0(/
1 o] O
|V la] o -
W e - . (:%d QZQE! é: é .
12 o o [ o Canditions, if any, DUE TO [b) M___—
/ - w G which gave rise to
]_: z [ aboye c':uu d(a),
—_ H tati the under-
‘3‘ - 0 I 1'y‘i‘nl:g cauuu last. DUE TO (<} £ »A
—'___‘—% F PART 1. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (IL. If deceased was female was
E g disease condition given in PART | (a) there a pregnancy In last 90 days.
u’é g !D Yes I [ Ne I 3 Unknown
u E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |i of item 18.)
Z g PERFORMED? a ] 0 ,
z - TEs O NOgd
z ' & | 20cTIME OF  Houb  Month, Day, Year
§ | > INJURY  a.m.
x 2 2 P
Z m . 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or . - WHILE AT WORK [ form, factory, street, office bldg., etc.)
x NOT WHILE AT WORK [] r; -
O a . f = f s ke - 7
5 o E ‘z-' * t]' | 21. 1 ettended the deceased fro 2/22 ;’ . ro__'Z/L-z!‘—_az nd last sawin alive o
@ ; a Deatl IV '/’;,-“' the date stated above, and to the best of my knowledge, from the causes stated.
B —d
g w 8 5 22 St [ TS W— PRESS 22¢. DATE SIGNED
I
=[5 = 12 EprrEcr Tarkio, Mo, 7/88/62
« . CREMATI , | 23b. DATE 23c. NAI«E OF CEMETERY OR CREMATORY . LOCATION {City, 1own, or county} (State)
S =) REMOVAL (Sgecjfy) . : -f
2 =l burial 1/29/1962 Home Cemetery Tarkio, Mo, /
= < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 ISTRAR'S SIGNATURE
w > . »,
= o] Davis Funeral Home Tarkio,Mo.

[Licensed Embalmer's Stateffient on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student. Signed 'ZWL @W

Signature of Student Embalmer

Licensed Embalmer No.__3338

P. . Address T&SEJ}_Q » Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

» » PR




